14020760001

—

FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

PAGE 1126478

_RECEIvVED

For An Authorized Committee | [4 0T | Rofice Use Qi -,
i 13 (=]
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type f 2FBE£M§ s
COMMITTEE (in full} over the lines. A
Braley for lowa
I T Y Ty (Y S (S [N T T I O T T S N N A NN O M i
| S T S T T W N UM NS (N Y SN I AN SO [N NN U PNV O T U U VO O s SOV PO S SO FUUOC WO O W W |
| PO Box 856 |
ADvDRESS (number and street) IV T T T T T T T T T M U U O A I T T N N S O N N
- AN I O O N U I N N T N N N N [ N T N N U SO W N M I
j'] Check if different
Voo than previously Des Moines A 50304 l
reported. (ACC) l I S AR N E B SRR I l | | Lt 1 1 ‘| L.l |
: A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C C00541417 3. IS THIS NEW AMENDED
el REPORT N  OR ) | 1A | 00

4, TYPE OF REPORT (Choocse One)

{a) Quarterly Reports:

April 15 Quarterly Report {Q1)

July 15 Quarterly Report {Q2)

£
i H

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

-

Termination Report (TER}

{b) 12-Day PRE-Election Report for the:

General (12G) Runoff (12R}

Special (125)

Election on 2 5

{c) 30-Day POST-Election Report for the:

Mg s o o sy iy Ty ¥y in the ¥
Election on A . S State of ».
MM sl o ol s By Yy Vyty MYmM /oo lsi[¥x ¥y ¥y vy
5. Covering Period 07 01 2014 through 09 30 2014
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